+ +
% Employrﬁse‘n?gptzam%]; (Xdli:tt:i);tration FO R M L M '2 LA B 0 R 0 RGAN IZATI 0 N A N N UA L R E PO RT Office of hig;magg‘rﬁggtvﬁd Budget

' Office of Labor-Management Standards Ne. 12150188
) i MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN ires: 11-30-2002
Washington, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires 30200

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously
MO DAY YEAR filed repont, check here:

00 [D _ l 3 Q From I3 l o i _2 O ;l (b) TERMINAL — if your crganization ceased to exist and this is its X

terminal report, see Section Xl of the instructions and check here:

(c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through O q 3 O «2 CO ‘;L your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letters.)

For Official Use 0 |

A

MBIMI First Name
_. Wipb et AN
( ~Peel off the address label from the back of the package Last N
and place it here. 5 ame
If the label information is cormrect, leave #ems 4 through 8 blank. © N L N t

P.O. Box + Building and Room Number (if
If any of the label information is incorrect, complete hems 4 "3 umber (i any)

through 8.
Number and Street
4, AFFILIATION OR ORGANIZATION NAME q; O | 4 Th AVveEN UE =,
(P&’_ogg JCTIon SNcE Saggs, b(fsrﬁ; e Qounmci] ci é;a
5. DESIGNATION (Local, Lodge, etc.) 6. DEiI_%NATION NUMBER g N S=M
o ~S X
7. UNIT NAME (¥ any) RookLv F="
Ure\N HBEL-CT1T o State ZIP Code + 4 S
9. Are your organization’s records kept at its mailing address? 3 — = %D
{If “No;” provide address in ltem 75.) Yes X No N \f { { 20 C( ==
75. ADDITIONAL INFORMATION (if more space is needed, attach additional pages properly identified.)
Item Number
( {{ Prod. SeRrvice +SaEE Disteicr Qoundew Hepttw T # L-{8EQ 1T
1 Prop. Sepvice +Sates Disteicr Councaie PeNcian Fo  # 1L yoOBC{q%
b |Aes steinpeRc. CPp 0 Mepeiex R Reeaullecte mof 11D T4
24 | Pension W T DRAMAL LIARLY ~UndeR 82154 —$ 5017~ QuarTeely Pats oF 2 a3 _
2 A< PALT 0FTHE Marce? ~THE Executive BoALH Anp Mareersw(f OF LocAd f-hn/-s—P;C;Da
NoTE To Nacodd Patc 0F Back Peeions Pee CaPimaTavE oe Looal 23S (v Tee AMT oF i 623 od2.
Each of the undersigned, duly authorispd officers of the above labor organization, declares, under the applicable penalties of law thal all of the inforprati n #is report (including the information contained
in any acmmmW%_xwmﬂmd is, to the best of the undersigned's knowledge aW / Section VI on penafties in t inzgiudbns.)
76. SIGNED: F’PE”?IDEI;\IT 77. SIGNED: < - o’ }'?EA.SUHVER
if other title, if other title
O/ [g-l OM(’]{% y 4q| - Ttoo see instructions.) o) ¢ ‘?IOB( ( 1) d4ql -\-(r"[ o0 see instruct
Date Telephone Number Date Telephone Number ~,—-
Form LM-2 {Revised 2000) 2~ 1 Pag

-+



FILENUMBER: ~ o [a — l 36

During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the
10. Have a “subsidiary organization” as defined in X reporting period? TH 2
: . S
Section X of the instructions? ..........ccoccceviveeinceni 19. What s the date of your organization’s MO YEAR
. - o next regular election of officers? N

" '? reatate ozr;')ar?cm;a(tﬁ grtaiiidtr‘n inlstrago? Of; 20. What is the maximum amount recoverable

rust or other fun hi ?1 ation, as cetine under your organization’s fidelity bond

in the mstruchoqs, wi |cl .prclmdes benefits for . X for a loss caused by any officer or

members or their beneficiaries? ............ccccvecviieine employee of your organization? 4 0 000

21. What are your organization’s rates of dues and fees?

12. Have a political action committee (PAC) X (Enter a minimum and maximum if more than one rate

101 Lo I N appﬁes for any ]fne_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in o0 e
any manner other than by purchase or sale? ................ X (a) Reguiar Dues/Fees | $ 1= -28> per (Mﬁr‘}hom:;%t
. . . b) Initiation Fees 20 -lo0
14. Have an audit or review of its books and records (b) Initiat s
by an outside accountant or by a parent body (c) Transfer Fees $
auditor/representative? ..o ><
(d) Work Permits $ per
15. Discover any loss or shortage of funds or >§ (Month, Year, etc.)
OthEr Property? ..o e A . . . .
(Answer “Yes” even if there has been repayment 22. During the reporting penod, d_ld your organization
o recovery,) have any changes in its constitution and bylavys Yes No
- (other than rates of dues and fees) or in practices/
procedures listed in the instructions? ...............ccovceeeneeiee. X

\.

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another tabor
organization or of an employee benefit plan? ............... ><

17. Liquidate or reduce any liabilities without
disbursement of cash? ..o x

{(If the answer o any of the above questions is “Yes,” provide delails
in Item 75 on page 1 as explained in the instructions for each item.)

{If the constitution and bylaws have changed,
attach two new dated copies. If practices/
procedures have changed, see the instructions.)

23. Were any of your organization’s assets pledged
as security or encumbered in any other way
at the end of the reporting period? .........cccoirriirecccininne X

24. Did your organization have any contingent
liabilities at the end of the reporting period? ..................... >(

(If the answer fo ltem 23 or 24 is “Yes,” provide details in
ftem 75 on page 1.)

™~
.

"~ Form LM-2 (Revised 2000) a2 -2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: O O | — | 26

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period

ltem # (A) (B)

25.Cash......cccoviiircce Ib 1 L0 ;Z;LQ 1

26. Accounts Receivable....................cou... © 0
E 27. Loans Receivable...........ccc.eveervverunnnnn. 1 o 0
§ 28. U.S. Treasury Securities ............c......... v o

29, INVESIMENES ......oeeveerecrcr e eesee e 2 0 O

30. FiXed ASSELS ........coerervererrerrssrrensone 5 0 0

31. Other ASSEtS .......ccevereeerereeieeeerieneinae 3 O b

32. TOTAL ASSETS ....oovoeerscrserrsress le <0 22 b€ 7

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period

ltem # ©) (D)

33. Accounts Payable...........c...cc.ccooeernenn. O 0
ﬂ 34. Loans Payable...............ccceeiiiiniennnn 8 O o
% 35. Mortgages Payable .............cccccc....ee. 0 O
g 36. Other Liabilities ..........coceevevveeeeerencenen. 4 L as( [0 Lo <

37. TOTAL LIABILITIES .....cooeecvrverrnicenn, L‘ ¥ ‘( b [ O\(

% (tom 32 1655 16m 37) e qgb b (8

Form LM-2 {Revised 2000) -3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

_I;_

FILE NUMBER: ¢) O lb— | X6

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # Item #
39, DUBS ..o e e ' q 2 '(l 1 56. To Officers .......cuvsiinnnnneeccienn, 9 g ( g 34’
40. Per Capita TaX ....cocvreevenererenns O |57. 1o Employees......cccovrnivveniinnens 10
T DR - © 58. Per Capita TAX ......ccorveivinvcerisnenennns Q O ] q L’
42, FINES (oo 0 59, Fees, Fines, Assessments, efc. .....
43. AsSessments.......c.en. © |60. Office & Administrative Expense....| 13 8 1 q o )
44. Work Permits..........cocccveevicrnnnn. O |61. Educational & Publicity Expense ...
45, Sale of Supplies .....cccccooiiiiniinnns o 62. Professional Fees ......cccovmrviiniins Cf Ol 3(0
46. Interest ..., 0 63. Benefits ..o 11 20 ;ZQ q
47. DIVIAONGS oo O |e4. Contributions, Gitts & Grants ........ 12 (IR
48, Rents......cccoevvvrmeeencnmninnienees O |es. Supplies for Resale ...........cccecieninene
49. Sale of Inestments & 6 O |66, Direct Taxes oo B\GLY
50. Loans OBLaINed ....covverrrmrorn 8 O 67. withholding Taxes v 2281 &
S1. Repayments of Loans Made ... D | Puchaseolimesinertss | )
52. On Behall of Afflates for A 20 D |69, Loans Made .o 1
53. Eﬁg?uggmgﬁ{soﬂ-heir&ha” _____ 70. Repayment of Loans Obtained ...... 8
54. Other Receipts ... 14 3,( oM goﬁﬂ:éegno;rf;?%sehalf _______________ A L{ 'Y 4
72. On Behalf of Individual Members...
73. Other Disbursements .............coeeue. 15 [ L{' OO0 L]L
55. TOTAL RECEIPTS ......cocceeneie \ O\ \{ 0 € /| 74, TOTAL DISBURSEMENTS ............ \ g‘g '\(E é

Farm LM-2 (Revised 2000)

+

2 - 4

Page 4 of 12

+



If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

Fienumeer: 9 O b — | Rb

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

(A)

Loans
Outstanding at
Start of Period

(B)

Loans Made
During Period
©)

Repayments Received During Period

Cash
{D)(1)

Other Than Cash
(D)2)

Loans
QOutstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name;

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any}

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Line 6 in.........ccoceveveneen.ee.

........... ltemn 27 ..o

Column {(A)

cereenenee IEMBY

................. tem 51 e

vreveranes HEM TS e,

with Explanation

i I1@M 27

Column (B)

Form LM-2 (Revised 2000)

Page 5 of 12



SCHEDULE 2 — INVESTMENTS

(OTHER THAN U.S.TREASURY SECURITIES)

FLENUMBER: © O b — [ 3 b
SCHEDULE 3 — OTHER ASSETS

Enter the Total from LiNg 7 inc.....ceee e

item 29, Goiumn (B)

Description Amount Description Book Value
(A) (B) (A) {B)
Marketable Securities 1 ovcHance —j;lsu RANCE p&é\} l b
1. Total Cost
2
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4,
(@) 5.
b 6. Total from additional pages (if any}
(c) 7. Total of Lines 1 through 6 [ b
@ o @
Enter the Total from Line 7in ... vvciiccvnnseniceineenn.. item 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List g;_'cla&t)her(ijnvestmgntz w‘r’}ichf Il'ias a b(flk v?lue " ) (B)
over $1,000 and exceeds 20% of Line 5. Also list eac
subsidiary for which separate T’eports are attached. 1 D\J E_UJ v ECNN PI.ENSioM F\j) ND ~(’] < 7
(@) Z-DU c lo PS?:DC PL?NSlOM :EJND ) /
{b)
3 Migepe ByvPenaes - Adlsen 14
(e 4,
d
(d 5
(e) Total from additional pages (if any) )
6. Total from additional pages (if any)
-
7. Total of Lines 2 and 5 7. Total of Lines 1 through 6 {9 \ 034
it

Enter the Total from LINe 7 iM eeeeeviee v

Item 36, Column (D)

Form LM-2 {Revised 2000)

Page 6 of 12




SCHEDULE 5 — FIXED ASSETS

FILENUMBER: () () (o_ l 5["

A
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (8) (C) O (E)

1. Land {give location}) //
2. Totals from additional pages (if any) %
3. Buildings (give location):
4. Totals from additional pages (if any)

( 5. Autornobiles and Other Vehicles
6. Office Furniture and Equipment
7. Other Fixed Assets
8. Totals of Lines 1 through 7 O

0

Enter the Total from Ling 8, ColUMN (D) IN...coiirciiieeiietccrrrircrrsere s ee e rrre s are s e sm s asansa e e mans s ense g vannen

ltem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) (B) () (D) (E)
1.
2.
( |-
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
//// 7. Less Reinvestments
77| 8. NetSales (@)
Enter the TOA frOM LINE 8 N ... et msa e e es et re e e mea e see £ e ke s se £ r ettt e nb et s asamen s eR b be s S Ran e be e 2 b as bt et e b e b aent e R Eaberanserrannabars Item 49
Form LM-2 (Revised 2000) g -~ 7 Page 7 of 12

_l,_
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_l,_

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS Fenumeer: O O b — | 36

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)
1.
2.
a
4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

% 7. Less Reinvestments
/A 8. Net Purchases 'S,

Enter the Total from LINE 8 N ... ..ot e b e s be e RS e e E 4 h s s e e R SRR Sh b e AR R b e s e e s bR e e e RS e e et et Item 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) (D)(2) (E)
1.
2.
3.
4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 D
it it it ) i)
Enter the Totals from Line 6in .....cccvvvveeeeneeenns tem34 ... tem 80.....coeeeeireeeeee tem 70 ..o, Hem 75 ..., ltem 34
Column (C) with Explanation Column (D)

Form LM-2 (Revised 2000) c - 4 Page 8§ of 12




SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

Fenomeer: @ 0 b — | 35

(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) {before taxes and for Official Other
Status | other deductions}| Allowances Business | Disbursements Total
(B) Title (Enter titie of officer, such as PRESIDENT or TREASURER,) |  (C)* (D) {E) (F) (G) {H)
Last Name First Name
1Ry veRAa EDWARD | HYT123 0 O {4 46 114
TMBPRES(DENT StatusP
2 Vo MTu X WiLLLAH {1 3vo 0 o 11 L e (
Title PRg%( DENT stats (7]
Last Name First Name:
3.CARASCOD Pepro o Q ) O 0
Tme\/lC—E_ PQESKDEMT Smus&
Last Name First Name
480 Pt e LLO JAcquel 0 0 o ®) O
TmeQE(LO ED \?\JC SEC—“/ Sla‘lusc
Last Name First Name
5. KINAS H el R A 3, 0 o O 0
Titl &U < Z_E Status O/
Last Name First Name
6.
Title Status
Last Name First Name
7.
Title Status
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 oo od 2 26ob [ o4 L4g
L - '
//////////// ///// //// //////////////////// /// 7% 10. Less Deductions A2 £ | g
Enter the Total from Line 11N ..coviiiii i ltem 56 ©> | 11. Net Disbursements g [ 5 3 hid
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period -— N. ﬂé;"g’,;a'f;‘?,f;,,-‘;ﬁ% 23{,5,,’;‘;1% :;; bﬁgxg ’e,‘ip’?gi,’? n ')’,’eﬁ,"?‘;’gi';‘";‘;;" '1"}

Form LM-2 (Revised 2000)

2 -9

Page 9 of 12



SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILENUMBER: () O (9— | SL’

( A) Name (List all empioyees who received more than $10,000 in total disbursemenis
from your organization and any affifiates. Use all capital letters.)

(B) Position (Enter empioyee’s job title.)

{C) Name of Affiliated Organization (i applicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances
(E)

Disbursements

for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Position

Name of
Affiliated
Organization

First Name

Last Name

Position

Name of
Afilated
Crganization

First Name

Last Name

Position
Name of

Affiliated
Crganization

First Name

Last Nama

4,
Position

Name of
Affiliated
Organization

First Name

Last Name

Position
Name of

Affiliated
Organization

First Name

6. Totals from additional pages (if any)

any affiliates

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and

8. Totals of Lines 1 through 7

Y

9. Less Deductions

Enter the Total from LINE 10 0N ... ... it r s esaraaser et e sneaenrneaennenes ltem 57 >

10. Net Disbursements

| Form LM-2 (Revised 2000)

Page 10 of 12
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_1"_|_

SCHEDULE 11 — BENEFITS

FILE NUMBER: () (O (p - ! 3 (3

Description To Whom Paid Amount
(A) (B) ()
1‘P£ﬂ\JS|oc\J Reves s \D'S%ba G)CZT\JSJOAJ oald AGG!
2 Mebiene Tisopance Blue Cesss|Biue Sthay [f28%
. QﬁouF‘ QLI e _bhisubancy No. AMEQ(CAAJ &?Nc_ = "-{YO
4 DoesoRI® Ton) PLA Czn 2oar |
5. Total from additional pages (if any} /
6. Total of Lines 1 through 5 Q\O ) CT
i
Enter the Total from Line 6................. 0V O P Item 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
"Neew fnensdp Fonp " Renr 496%
2 doopcs 1€ b3 oo ]| [ lerPuene 284
3. PHS&&OM (ST H ON 3Ty [0 3. PO%TQGE PRty
4, 4,
5. 5.
6. 6.
7. Total from additional pages (i any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 1o 8. Total of Lines 1 through 7 s 1 Qo
4 i)
Enter the Total from Line 810 .....cccccocrnvvvnrvinineeeens ltem 64 Enter the Total from Line 8in ...c.cccconmivmiineccecncnicnianenns ltem 60
Form LM-2 (Revisad 2000) g - 1% Page 11 of 12




_I_

renmser: O O - | 6

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) B) (A) (B)
Beell_Ciapees Cepom 370 | | orcanizing Meerivas Bodg
2 2. Sppvices Renveesp NS
3 5 UNW\;_D\) &3 bt?bUCTEﬂ < 398>
* W rrieaane Lag s Hao2 )
5 5 Bawal. OtALGes Vo
6 s ARe0r ORG Sne. Bopp 27 %
7. 7.
B. 8.
9. 9.
10. 10.
11. 11.
12. 12.
13. 13. )
14. 14,
15. 15.
16. Total from additional pages (i any) 16. Total from addtional pages (¥ any)
17. Total of Lines 1 through 16 370 17. Total of Lines 1 through 16 [ + 00 Y
Enter the Total from Line 17in ..., Iter?S4 Enter the Total from Line 17 iN ......cooviveccccrvinnneneceee. Iterr??:s
Form W2 (Revised 2000 2 - 1 Page 12 of 2

+



empiyment ganiares aarpiraion FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT  orie of anagament ana sucget

Qffice of Labor-Management Standards No. 1215-0188
Washington, DC 20210 MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN

ires: 11-30-
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 11-30-2002
This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C. 439 or 440,
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report cormecting a previously
MO DAY YEAR filed report, check here:

- {b) TERMINAL — If your organization ceased to exist and this is its
000 | b Fom O | o\ Yoo )] terminal report, see Section Xl of the instructions and check here:

’ (<) SUBSIDIARY — If this is a report for a subsidiary organization of
Through O q 3 O ‘VOO v’ your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital lefters.)

IMPORTA First Name
Witvvanpm

Last Name
DoM | N i

PO. Box » Building and Room Number (if any)

Peel off the address label from the back of the package
and place it here.
If the label information is correct, leave ltems 4 through 8 blank.

If any of the label information is incorrect, complete ltems 4
through 8.

Number and Street

FFILIATION OR ORGANIZATION NAME C[] Yo i H 1w Av e NUE
%@Eﬁmﬂﬁl Sic & + Saizs Disrpier Qovrew

5. DESIGNATION {Local, Lodge, etc.) 6. DESIGNATION NUMBER City

Cpd Yy oS BRoo W ILLYN

7. UNIT NAME (if
(@%CLU\J AFL-CTO te ZIP Code + 4

Stal
9. Are your organization's records kept at its mailing address? i —
(If "No.” provide address in ltem 75.) Yes ?Q No NY [1 209

75. ADDITIONAL INFORMATION (f more space Is needed, atfach additional pages properly identified.)

'mmg‘émw Lol 222-5 MaRcad Wit Locpd. Yary-s - FUz i 0ok -1 y-Eemmeniv e Bomoaz |, Y20 %

o Ol LiAmiu s
AND CASH Lo bE TRALCEReREd FRod Loval M «S o Locar ¥yv-5, .
gﬁﬁﬁ?\é% ALE to Re pssuMed By focat davv-5S. Al DRecols w\:r\.-u &; %iz‘h;;‘gﬁiw
PAO‘D\JCﬂOQ Seevite +SAates DisTrier Qoumc;\g_,lu Fow ~AEL -0 - Ropeer - oo =5

420\ qﬁp(VENUE,B)QOOKLA{’:J‘ NN o9

_Each of the undergigned. duly aut

gport (including the information contained
in any accomy ments)

fficers of the above labor organization, declares, under the applicable penalties ofaw, thatAll of the in
n examined by the signatory and is, to the best of the undersigned's knowl ang belief Arue Lo ection VI on penafties in the instructions.)

7B. SIGNED: 2 PRESIDENT 77. SIGNED: 7 (/ & THE?SUF}ER
(f other title, ﬂ :{ (If other title,
Ol ¢ Igl OBU ( N&H) 140 - LH,QO see instructions.) ol ¢ "ﬂz)/ ( ) Y4l - \J(’f o0 see instructions.)
Date Telephone Number ate Telephone Number
Form LM-2 (Revised 2000) 2 - 1 Page 1 of 12

_I_
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FILE NUMBER: ¢ () E— | 3

&

During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the
10. Have a “subsidiary organization” as defined in reporting period?
. ) I
Section X of the instructions? .........c.ccoovvvericrnerceeennns 19. What s the date of your organization’s MO YEAR
o _ o next regular election of officers?
11. Create or participate in the_adrplnlstratioq ofa 20. What is the maximum amount recoverable
trust or other fund or organization, as defined under your organization’s fidelity bond
in the instructions, which provides benefits for for a loss caused by any officer or
members or their beneficiaries? ..., employee of your organization?
N _ , 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) (Enter a minimum and maximum if more than one rate
fUND? e applies for any line.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in
any ranner other than by purchase or sale? ................ (a) Regular Dues/Fees | per T e——
b) Initiation Fees
14. Have an audit or review of its books and records ®) \
by an outside accountant or by a parent body (c) Transfer Fees $
auditor/representative? ........ccccvvercvinncnvcnvse e,
{d) Work Permits $ per
15. Discover any loss or shortage of funds or (Month, Year, etc:)
Other Property? ... e ! . . . e
(Answer “Yes” even if there has been repayment 22. Eurlng the reporting period, did your organization
ecovery,) ave any changes in its constitution and bylaws Yes No
orr - (other than rates of dues and fees) or in practices/
procedures listed in the instructions? ..........cccccviivveceenene
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor procedures have changed, see the instructions.)
Organizatlon Or Of an employee beneﬁt plan? ................ 23. Were any of your organizatlon's assets pledged
as security or encumbered in any other way
17. Liquidate or reduce any liabilities without at the end of the reporting period? ...........ccccvrirreicniennee
debUfSBment Of CaSh? ................................................... 24- Dld your organiZaﬁon have any COﬂﬁngent
liabilities at the end of the reporting period? ........ccccouuuee.
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in ltem 75 on page 1 as explained in the instructions for each item.) ltem 75 on page 1.)
Form LM-2 (Revised 2000} 2 2 Page 2 of 12

+

_I._



